reviewed the literature on the relationship of the blood groups to rheumatic fever. There is a significant increase in the frequency of ABO (H) non-secretors in rheumatic fever patients as compared with controls, and there is a significant deficiency of patients of blood group 0. This paper reports the ABO distribution in 431 additional cases.
Material
Patients.-The data were derived from the case records of 431 in-patients treated in the Royal Victoria Hospital, Belfast, during an 8-year period, 1953 to 1960 inclusive. There were 89 males and 342 females, all of whom had mitral valvotomy for the treatment of mitral stenosis caused presumably by a previous attack of rheumatic fever.
Controls.-The controls were drawn from the same population as the patients. The ABO blood group distribution was known for a large series (28,566) of "current" and "resigned" blood donors normally resident in the County Borough of Belfast and these were used as controls. The blood donors' distribution has been used to compute the expected distributions of the patients on the hypothesis that patients and controls have similar ABO distributions. TAI Table I shows the ABO distribution of the 431 patients compared with that expected from the 28,566 controls. There was a significant (P <0 05) difference between the observed and expected distributions. (X2 = 14 -70; 0*01 > P > 0001.) Discussion The method of Woolf (1955) comparing blood groups A and 0 has been used to compare and combine these data with some of those from the literature (Table II) 
Results

ABO BLOOD GROUPS
In Liverpool and Belfast the estimated incidence of rheumatic heart disease in persons of blood group A is significantly greater than in those of blood group 0. The average relative incidence of 1 * 18 is significantly different from unity. There is no evidence of significant heterogeneity between areas. The Taplow series was based on the examination of children with rheumatic fever, while the Liverpool data, like the present series, were based on the examination of patients with established mitral stenosis. Buckwalter and others (1962) drew attention to the fact that the ABO blood group association is strongest in the patients who were not operated upon. It is possible that the diagnostic criteria used in ABO blood group investigations of rheumatic heart disease may have an effect upon the ABO blood group distributions. Summary A series of 431 patients operated upon for the treatment of rheumatic heart disease showed a significant difference in the ABO blood group frequency as compared with controls from the same population. There was also a significant increase in the incidence of blood group A over blood group 0 in the combined data from three centres. Dr. A. C. Kopec of the Nuffield Blood Group Centre very kindly provided the control data.
